
 Coach Application  

 

 

Applicant 

Name of Coach (Applicant):________________________________                

Date of birth: ______/_____/______  
      DD          MM              YY  

Address:__________________________________________________________  

City: ___________________________ Province: _______ Postal Code:_________  

Phone (Residence):__________________Phone (Business/Cell):_________________  
 

Team Selection  
Please indicate by prioritizing the level in which you would like to coach. (Levels i.e. Novice, Atom, 
Peewee, Bantam)  

1. ________________________   2.________________________  
3. ________________________   4. ________________________  

If your choices are not available, would you accept a different position?  
� Yes � No  
 
Coaching Certifications (please fill out all applicable areas)  
 
� Respect in Sport � Safety � Hockey Alberta Checking Skills  
 
Old NCCP       New NCCP  
� Initiation  Year Attained: ______ � Intro to Coach (1)         Year: ______ 
� Coach   Year Attained: _______  � Coach Level (2)  Year: _______  
� Intermediate  Year Attained: _______  � Development 1   Year: _______  
� Advanced I  Year Attained: _______  � High Performance 1 Year: _______ 
� Advanced II  Year Attained: _______    
 
Theory  
� Level I Year Attained:   _______  
� Level II Year Attained:  _______  
� Level III Year Attained: _______  
 
Previous Experience  
 
Team/Association   Category           Position  
 _____________________     ______________  _______________  
 _____________________     ______________   _______________   
 _____________________     ______________   _______________  
 

 
 



 Coach Application  

 

 
Coaching Resume  

 

Please attach your personal resume, reflecting your coaching experiences and any other 
information which is not detailed in this application (i.e. employment, playing experiences, 
other interests, etc…). Please provide detailed information on all members of your intended 
coaching staff. Any additional information pertaining to the following would also be 
appreciated.  

 
What is your coaching philosophy? (Attach sheet if necessary)  

 
 
 
 
 
 

 
What are your team initiatives, objectives and goals?  

 
 
 
 
 

Have you ever received disciplinary action from a minor sports association? 
� Yes   � No 
 
Security Policy 
 
Do you have a criminal record? 
� Yes   � No 
 
Have you submitted a Criminal Record Check to Devon Minor Hockey in the past 24 months? 
� Yes   � No 
 
FOIP  
I, the undersigned certify the above information to be true and in consideration of the granting of this certificate to me with the 
privileges incident thereto, and by signing this certificate I have become subject to the rules, regulations and decisions of  Devon Minor 
Hockey, which may be restricted in some areas such as movement from team to team, conduct  etc.  and I agree to abide by such rules, 
regulations and decisions of Devon Minor Hockey.  Further, the information requested above is required by Devon Minor Hockey to 
facilitate hockey programs on behalf of the registrant, volunteers and Devon Minor Hockey.  Devon Minor Hockey will treat this 
personal information with the utmost respect and in accordance with Devon Minor Hockey Privacy Policy at all times. 
 
Devon Minor Hockey does not  sell, trade or otherwise share information we collect outside of the association, leagues associated with, 
Hockey Alberta or Hockey Canada, however, we may from time to time use this information for the purpose of offering additional 
services and/or hockey specific research.  By signing this registration form you are acknowledging that you have read and understand 
this statement. 

 
 
Date: ______________  Signature:_____________________________________  


